The current study aimed to validate the child and parent pain catastrophizing scale in a large chronic pain sample and to identify child pain catastrophizing clinical reference points. Patients and parents (n = 697) evaluated at a pediatric pain program completed the Pain Catastrophizing Scale, child (PCS-C) and parent (PCS-P) reports, along with additional measures of psychological functioning. The measure's psychometric properties were examined, as were relations across demographic, pain, and psychological characteristics and pain catastrophizing. Clinical reference points were identified for the PCS-C from differences in pain catastrophizing across levels of disability, depressive symptoms, and anxiety. Overall, we did not find support for the hypothesized 3-dimension structure, and we recommend potentially removing items 7 and 8 for both the PCS-P and PCS-C as a result of floor/ceiling effects. The 11-item PCS-C is most parsimonious as a unitary construct, while the 11-item PCS-P comprises 2 factors. Although parent catastrophizing was significantly associated with child outcomes after controlling for pain level, it was no longer significant when accounting for child catastrophizing. When comparing PCS-C scores based on child outcomes, significant differences emerged for low, moderate, and high catastrophizing levels. It appears that the influence of parent catastrophizing on outcomes can be explained through its impact on child catastrophizing levels. PCS-C reference points derived from this large sample can aid clinicians in assessment and treatment planning, in turn increasing the utility of the PCS-C for both clinical and research purposes. Ó
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Introduction
Pain catastrophizing is a cognitive attributional style characterized by a negative mind-set, magnification, and rumination about pain [28] . Pain catastrophizing is an important psychological construct in pediatric chronic pain assessment, measured by the Pain Catastrophizing Scale, child (PCS-C) and parent (PCS-P) reports [7, 11] . Catastrophizing in children has been linked to poor functioning and higher pain levels [7, 12, 26] and has been identified as a significant predictor of persistent pain and central sensitization into young adulthood [35] .
Additionally, higher levels of parents' catastrophic thinking regarding their children's chronic pain are associated with a greater tendency to restrict their children's pain-inducing activity [3] and a greater tendency to prioritize attempts to control their children's pain [2] . Parents' pain catastrophizing has also been found to be a mediating factor between protective parental responses and levels of disability [12, 18, 36] . Parent and child catastrophizing have been found to be highly concordant, with high levels strongly associated with poor patient outcomes [19] .
Despite growing evidence of the importance of assessing and targeting child and parent catastrophizing, the constructs have not been thoroughly validated with English-speaking children with chronic pain. The original PCS-C was validated with Dutchspeaking healthy children and a small Dutch pediatric chronic pain sample [7] , while the PCS-P was validated with Dutch-speaking caregivers of children with chronic pain [11] . The Dutch PCS-C and PCS-P maintained the 3-factor structure of the adult version [27] that has been widely used. PCS-C factor validity was also tested in a community population of English-speaking children 
